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ABSTRACT 
We assessed the relationship between participation in basic health check-ups and the cost of medical expenditure
(CME) in the National Health Insurance (NHI) of Sapporo, Japan.  The CME in fiscal year 2004, was calculated for
each of the 115,966 participants in the basic health check-ups the same year, which as 37.2% of the citizens aged 40
years or over who were covered with the NHI.  Moreover, the CME in fiscal year 2004 was also calculated for each of
the 28,105 non-participants in the basic health check-ups of the same year who were randomly selected from the resid-
ual 62.8% of citizens aged 40 years or over covered with the NHI.  Then, through record linkage using identification
numbers of the NHI, the CME was calculated according to results of blood chemical tests or other measurements
among the participants in the basic health check-up.  An analysis of covariance was performed to compare age-adjust-
ed means among the different groups by sex.  As a result, the mean CME in the participant group was twice as high as
that in the non-participant group.  The proportion of experience in attending medical institutions as an outpatient
and/or inpatient in the same year was significantly lower in the participant group than that in the non-participant
group.  The mean CME in ex-smokers was significantly higher than that in non-smokers.  The mean CME in lean or
obese citizens was significantly higher than that in citizens with normal obesity.  Likewise, the mean CMEs in citizens
with abnormally high blood sugar as well as abnormally low HDL-cholesterol were significantly higher than those in
citizens within normal range of these results.  However, a part of the mean CMEs in citizens with either abnormally
high blood pressure or abnormally high triglyceride levels were not significantly different with those in citizens within
normal range of these results.  In conclusion, participation in the health check-up may be associated with low CME
through a direct and/or indirect pathway, although it is difficult to infer a causal association with a cross-sectional
study.
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1人当たり医療費には，生活習慣 8 － 12），健診の受診状況
13 － 16），健診での検査結果 17 － 19），介入による健康づくりの


































































































































Table 1 Comparison of cost of medical expenditure (CME) in fiscal year 2004 between the participants and the non-participants in the




































































institutions as an inpatient
5,305 (12.5%)
2,528 (19.9%)
6,232 (8.5%)  
2,750 (17.9%)
Not attended medical 





















institutions as an outpatient
31,021 (73.0%)
  9,650 (75.9%)
52,491 (71.4%)
12,862 (83.6%)
Not attended medical 
institutions as an outpatient
11,492 (27.0%)
  3,066 (24.1%)
21,007 (28.6%)








Table 2 Comparison of the proportion of experience in attending medical institutions as an inpatient or an outpatient in fiscal year 2004




Number of cigarette 
(Excluding ex-smokers)
BMI










































































































































































































































































































～109mg/dl at fasting or 
139mg/dl at random
110mg/dl～125mg/dl at fasting or 
140mg/dl～179mg/dl at random
126mg/dl～ at fasting or 
180mg/dl～at random
～109mg/dl at fasting or 
139mg/dl at random
110mg/dl～125mg/dl at fasting or 
140mg/dl～179mg/dl at random






































Table 3 Comparison of cost of medical expenditure (CME) in fiscal year 2004 according to smoking status and the results of basic health
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